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EW MEXICO is probably the 
N oldest civilized section of the 
United States. We are celebrating 
this year the 400th anniversary of 
the conquest and settlement of New 
Mexico by the Spanish. 

These Spanish-speaking people 
have lived here ever since—their 
old customs and mode of life but 
little changed during the passing 
centuries. They now number about 
one-half of our total population. 

Because of the isolated location 
of this state very little contact was 
had with the outside world during 
most of these 400 years. Conse- 
quently, diseases peculiar to civili- 
zation in more densely populated 
sections, such as_ tuberculosis, 
passed by these early settlers or 
touched them very lightly. 

Even after the advent of the rail- 
roads and the stream of emigrants 
from the East, the native people did 
not soon become tuberculinized. 
They lived mostly in the open 
ranges or in widely scattered small 
villages and, because of the diffi- 
culty of travel and the long dis- 
tances, there was not much inter- 
mingling of different communities. 


Little Racial Immunity 

From available records it appears 
that tuberculosis was rare among 
these people until comparatively re- 
cent years. Some of the older medi- 
cal books speak of this section as 
being singularly free from tubercu- 
losis—a fact they attributed to the 
high altitudes and dry climate. 
Physicians who practiced in New 
Mexico 30 or 40 years ago have told 
me they encountered very little 
tuberculosis among the Spanish- 
speaking people. 

But this happy state of affairs 
did not last forever. First came the 
health seekers from the East, at- 
tracted by our salubrious climate. 
Then came the automobile and good 
roads with easy communication be- 
tween the urban and rural districts 
and the inevitable spread of tuber- 


TB Invaded Spanish People 
of State Only a Few Decades 
Ago; Death Rate Surging 
Upward 
By CARL MULKY, M.D. 


culosis even into the most remote 
areas. 

Because of the many generations 
during which these Spanish de- 
scendants lived in comparative free- 
dom from tuberculosis, they have 
not built up much racial or inherent 
immunity to the infection. In this 
respect they are akin to the Indians 
and the southern Negroes. 


More Rapid Course 

There is a widespread belief 
among our native people that tuber- 
culosis is incurable and always 
fatal. This, of course, is not true, 
but it is true that tuberculosis in 
these people more often assumes a 
rapidly progressive course than it 
does among the Anglos. 

We do not know how much tuber- 
culosis there is among our Spanish 
people, but we do know that its in- 
cidence is definitely on the increase, 
instead of declining, as it is else- 
where. We have no reliable tuber- 
culosis census in New Mexico to 
prove this statement. Our only in- 
dex is the tuberculosis death rate, 
but this very clearly shows the 
trend. 

Our accurate vital statistics do 
not go back very far, but a study of 
them for only the past 10 years is 
enlightening. In 1929 the annual 
death rate from tuberculosis in 
New Mexico was 191.3 per 100,000. 
In 1989, corrected to the recent cen- 
sus, the rate was 74.8 per 100,000. 
That is quite a drop in ten years, 
but in reviewing the individual 
death certificates we find that the 
drop is almost entirely in those 
cases that originated outside the 
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state — among the non-resident 
health seekers who came here from 
other states. 

These migratory health seekers 
are no longer flocking to New Mex- 
ico in great numbers as they did 10, 
15 or 20 years ago. Anyone who 
looks at the closed sanatoria and 
nursing homes throughout the state 
can realize that fact. Among the 
native Spanish people, who do not 
patronize private sanatoria or nurs- 
ing homes and who frequently do 
not consult a physician, the statis- 
tics show the proportionate death 
rate from tuberculosis is steadily 
growing year by year. 

Going back only five years—to 
1935—we find in that year 63 per 
cent of the tuberculosis deaths in 
cases originating within the state 
were among the Spanish. In 1939, 
five years later, 78 per cent of such 
deaths were among the Spanish. 
This is especially significant in view 
of the steadily increasing ratio of 
the Anglo to Spanish population. 
Analyzing our rather meager infor- 
mation, it is readily apparent that 
the trend of tuberculosis incidence 
among the native people is upward 
rather than downwards. 

This corresponds with the per- 
sonal observation of physicians, 
public health and welfare workers 
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who are in close touch with the sit- 
uation. If this upward trend con- 
tinues, it will soon constitute a 
serious public health menace. 

The question is, what to do about 
it? Some approach to the problem 
has already been made through the 
cooperative action of the public 
health department, the New Mexico 
Department of Public Welfare and 
the tuberculosis association. 

The welfare department has been 
primarily concerned with furnish- 
ing shelter and subsistence to un- 
employable indigents, many of 
whom are migrants having tuber- 
culosis. Their trained workers are 
constantly ferreting out cases of 
tuberculosis among their clients 
and referring them to the proper 
agencies for diagnosis and treat- 
ment. 

In addition, the welfare depart- 
ment maintains a free tuberculosis 
sanatorium of 85 beds near Socorro, 
N. M., where adequate sanatorium 
treatment is provided. To be eligi- 
ble for admittance to this institu- 
tion one must have tuberculosis, be 
an adult citizen of the state for at 
least one year and be of the indigent 
class. 


Educational Means 


This sanatorium is supported en- 
tirely with state relief funds. About 
one-half of the patients there at 
present are native-born Spanish 
people. The New Mexico Tubercu- 
losis Association, in cooperation 
with the state public health depart- 
ment, has in recent years waged an 
active health educational campaign, 
especially stressing the prevention 
and cure of tuberculosis. 

The tuberculosis association has 
sponsored numerous tuberculosis 
surveys, especially in the public 
schools and all the schools of higher 
education throughout the state, and 
has conducted clinics and furnished 
hundreds of free X-rays. Much 
educational literature has been dis- 
tributed to individuals, schools and 
various organizations. 

The state tuberculosis association 
has recently cooperated with the 
federal and state public health serv- 
ices in the maintenance and opera- 


tion of a moving picture sound 
truck for educational purposes. 
This truck has its own electric pow- 
er plant, and its trained operator 
takes it into remote areas and 
shows talking movies and gives edu- 
cational health talks in school 
houses, local halls and any conveni- 
ent place where he can get an 
audience. 

This project has attracted con- 
siderable attention as there have 
been many persons in some of the 
places visited who had never seen 
a moving picture before. The state 
public health department through 
its district medical officers and 
nurses has been very active in car- 
rying out various measures for tu- 
berculosis prevention and has given 
full support to the efforts of the 
tuberculosis association. 

Just how far all this will get us, 
we do not know as yet. But we are 
working along the accepted lines 
that have proved successful else- 
where as far as our limited funds 
and personnel will permit. We hope 
some day that we can bring this 
rising menace under control and 
point with pride to a declining tu- 
berculosis death rate among our 
native Spanish people as well as 
among the Anglos. 


Houston League Adds Negro 
Doctors to Medical Staff 


Four Negro physicians in Hous- 
ton, Texas, have been awarded cer- 
tificates after attending the tuber- 
culosis teaching clinics held once a 
week throughout the year by the 
medical staff of the Houston Anti- 
Tuberculosis League. They will now 
join the medical staff as associate 
members. 

The league selects certain Negro 
physicians to attend the year’s 
course. In 1939, the first year the 
clinics were held, six physicians at- 


tended and are now on the medical - 


staff of the league. 

Similar teaching clinics in tuber- 
culosis are held in Memphis, At- 
lanta, New Orleans and Los An- 
geles. 
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“First Line of Defense” 
Is Strengthened in N. J. 
To make good the frequently re- 
peated statement, “The doctor is the 
first line of defense against tuber- 
culosis,” the Negro Advisory Com- 
mittee of the Essex County (N. J.) 
Tuberculosis League, arranged a 
refresher course for Negro physi- 
cians, in cooperation with Dr. 
George G. Ornstein, medical direc- 
tor, Seaview Hospital, Staten 
Island, N. Y. 


Invitations were extended to 
physicians in neighboring counties. 
Seven accepted. Twenty-five physi- 
cians in all registered for the 
course. The committee is planning 
additional courses in tuberculosis, 
due, according to the committee, to 
the favorable reactions of the phy- 
sicians attending the first. 


The lectures given were: “Bac- 
teriology and Immunity in Tubercu- 
losis,” by Dr. S. A. Petroff; “Clin- 
ical Classification of Pulmonary 
Tuberculosis,” by Dr. Ornstein; 
“Fluoroscopic and X-ray Interpre- 
tation of Pulmonary Tuberculosis,” 
by Dr. Ernest Kraft; “Caseous 
Pneumonic Tuberculosis, Pathogen- 
esis and Treatment,” by Dr. David 
Ulmar; “Surgery in Pulmonary 
Tuberculosis,” by Dr. Louis R. 
Davidson. 


Bovine Tuberculosis 
* Continued from page 2 


course of 23 years, involved more 
than 232,000,000 tuberculin tests 
and retests. About 4,000,000 tuber- 
culous cattle were detected and re- 
moved for slaughter. 


Notwithstanding the achievement 
now announced, veterinary officials 
emphasize that there is still need 
for continuing the retesting of 
herds, particularly those from 
which tuberculous animals have 
been removed in recent years. Such 
retesting is necessary to safeguard 
the health of herds against possible 
infection. 
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47% of Sale Citi 


ITH the peak of Seal Sale 
activity passed, we come to a 
time of reckoning. We must take 
stock, not only of the success of the 
campaign as a source of gross reve- 
nue, but also of its cost and its 
direct contribution to the fight 
against tuberculosis. 
It is a simple task to count the 


returns from the sale, but such a . 


calculation gives only one of the 
elements needed properly to evalu- 
ate its contribution toward the pur- 
pose for which tuberculosis asso- 
ciations are organized. 

It must always be remembered 
that the Seal Sale is a double effort. 
While it arose originally from the 
necessity work, it shortly began to 
have another value, that of educa- 
tion. As the years went by, its sig- 
nificance as an educational medium 
increased with the tradition that 
grew up around the Christmas Seal. 


Serves as Foundation 

As a result the campaign came 
to occupy an important place, not 
only as the chief financial support 
of the voluntary tuberculosis move- 
ment, but also as an integral part 
of its program. Today it serves as 
something of a foundation upon 
which the year-round program of 
education is built. 

Long ago attention was focussed 
upon the importance of the Seal 
Sale in education, and discussion 
turned to the problem of properly 
accounting for the money spent on 
the sale. It had been the custom to 
attempt to obtain on financial state- 
ments a picture of voluntary tuber- 
culosis work by activities. In the 
accounting scheme, program activi- 
ties, including health education, 
were separated from supervision, 
organizing and financing. 

The Seal Sale was, however, a 
hybrid and, though it has always 
been accounted for strictly as a 
financing activity, there was a clear 
case for other treatment. The pro- 
priety of charging a portion of the 


Report on Cost Allocation 
Available; Advantages of 
New Fiscal Year 


By ERNEST W. WILLIAMS, JR. 


cost of the Seal Sale as a program 
activity was evident. No valid 
method for determining a proper 
proportion was, however, immedi- 
ately available. 

During the past three years a 
study has been in process under the 
auspices of the Committee on Ad- 
ministrative Practice of the Na- 
tional Conference of Tuberculosis 
Secretaries. Returns from a large 
number of local associations widely 
distributed geographically and em- 
bracing examples of every type and 
size of organization were studied, 
the reported costs were carefully 
allocated, and the resulting figures 
were grouped, plotted, and sub- 
jected to statistical analysis. 

As a result, it was concluded that 
most associations having annual 
budgets under approximately $12,- 
000 are justified in charging about 
47 per cent of their total annual 
Seal Sale expense to health educa- 
tion, the remainder being regarded 
as purely a fund-raising expense. 
Larger associations may apply in- 
dividually the method of allocation 
used in the study. Abstracts of the 
report on this study are available 
and should be in the hands of each 
interested local secretary. 

The winter months, following the 
heavy Seal Sale work, should be a 
good time for stock taking and plan- 
ning for the months ahead. This 
was one of the considerations which 
prompted the discussions prepara- 
tory to a change of fiscal period 
from the calendar year to the period 
ending March 81. 

Other advantages of the change 
were evident, including the account- 
ing for Seal Sale income and ex- 
pense in the proper period without 


resort to adjustments, the con- 
venience and greater certainty of 
budgeting funds in hand, and the 
possibility of devoting more time 
to preparation of statements and of 
budgets after the rush of Seal Sale 
activity had subsided. Moreover, 
statements made at March 31 would 
give a fairly correct picture of op- 
erations and financial position 
which were often distorted in cal- 
endar-year reports. 

In June, 1940, the Committee on 
Administrative Practice of the Con- 
ference of Tuberculosis Secretaries 
recommended that financial state- 
ments be made uniformly for a year 
ending March 81 and suggested that 
a change of fiscal year, where prac- 
tical, would facilitate reporting at 
that date. The Conference adopted 
these suggestions. 

On Oct. 21 the Executive Com- 
mittee of the National Tuberculosis 
Association moved to change the 
fiscal period of the Association in 
line with the recommendation of 
the Conference. Many state and 
local associations have taken simi- 
lar action. Since uniformity in 
reporting is an objective for which 
to strive, it is hoped that all asso- 
ciations will find it possible in the 
future to render financial reports 
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covering the twelve months ended 
March 81 each year. 

No special difficulty need be an- 
ticipated in changing to a fiscal 
year ending March 31 in the major- 
ity of associations. It is simply 
necessary to reach a decision and 
to adopt an appropriate transition 
period to cover the operations of an 
association between the end of its 
present fiscal year and March 31. 

A special budget will, of course, 
be prepared for the transition 
period and thereafter budgets and 
reports will be prepared for the 
new fiscal period. Since it is de- 
sired to obtain a summary of re- 
ports for the entire nation by the 
first of June each year, it is hoped 
associations will make every effort 
to report promptly. 

This year, as always, great care 
should be used in planning a pro- 
gram designed to secure the maxi- 
mum benefit from the available Seal 
Sale revenues. Translated into 
monetary terms, the program be- 
comes definite and takes the form 
of a budget. Since this year we are 
faced with uncertainties and pos- 
sible new demands, we must plan 
better than ever before, husband 
our resources, and be prepared rap- 
idly to adapt program to unexpected 
needs. Heightened and sustained 
interest on the part of board mem- 
bers everywhere is necessary to 
guide tuberculosis work along the 
most effective channels in a difficult 
period. 


Draft Registration Is Chance 
to Hand Out “Stop Thief” 
The registration of men for selec- 
tive military service on Oct. 16 was 
used as an opportunity for distribu- 
tion of educational leaflets on tuber- 
culosis by the Richland Anti-Tuber- 
culosis Association (S. C.). Thus 
men were reached in an age group 
highly susceptible to the disease in 
a way that assured high attention 
value, according to Robert Barrie, 
executive secretary of the organiza- 
tion. 
Each man who registered re- 
ceived with his official “Bulletin of 


Information for Persons Regis- 
tered” an inserted copy of the “Stop 
Thief” leaflet of the 1940 Early 
Diagnosis Campaign. This method 
of distribution put material into the 
hands of 8,610 white men and 7,110 
Negroes. 

An imprint on the back of the 
leaflet gave the name, address, tele- 
phone number of the tuberculosis 
association and the offer of addi- 
tional information at the associa- 
tion’s office. 

“A small but steady stream of 
men have been coming to the office 
ever since registration day,” said 
Mr. Barrie. “After a short inter- 
view with the executive secretary, 
they are referred to the local tuber- 
culosis clinic, which is jointly op- 
erated by the health department 
and the tuberculosis association. 
Some men, after receiving the leaf- 
let, have gone directly to the clinic 
for examination.” 

Permission to distribute the ma- 
terial was received from the Gov- 
ernor of South Carolina, Burnet R. 
Maybank, and other officials respon- 
sible for conducting the registra- 
tion. 

“While tangible results of this 
plan are difficult to measure, inter- 
views with the men who came to the 
office and the clinic indicate that the 
leaflet had found fertile soil,” said 
Mr. Barrie. “One suspected case of 
tuberculosis has been found among 


the men who have already re-- 


sponded. 

“There is no check on the number 
who have gone to private physi- 
cians. It is now two weeks since 
registration and men are still com- 
ing to the office of the association.” 


Death Rate Cut in Half 


The tuberculosis death rate in 
Hawaii has been cut in half since 
1925, according to the Tuberculosis 
Association of the Territory of Ha- 
waii. For the year ending June 30, 
1940, the rate was 62.9 per 100,000 
population. 
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To Deal with Possible 
Price Rises of Commodities 

A broad program for dealing with 
price rises is well under way in the 
Consumer Division of the National 
Defense Commission, which has the 
responsibility of watching retail 
prices to keep them in line as far 
as possible with actual supply and 
demand conditions. 

The Consumer Division has re- 
cently issued a suggested program 
showing what can be done by the 
state and local defense councils 
toward the solution of the problem 
as well as describing the work of 
the division. 

Subsequent bulletins on con- 
sumer-buying problems will be is- 
sued at intervals. A directory list- 
ing and describing governmental 
consumer services and agencies has 
already been published. 


9,100 Doctors Needed 

A total of 9,100 physicians will be 
required by the Army by next 
Spring, according to Surgeon Gen- 
eral Magee in a recent article in the 
Journal of the American Medical 
Association. 

Of this number, 5,300 physicians 
must be procured during the next 
few months. The total strength of 
the Army by Spring will be ap- 
proximately 1,400,000. 


TB Found Among Draftees 


Nineteen of the 1,401 men, or 1.4 
per cent, called under the Selective 
Service Act and given physical ex- 
amination and chest X-ray in up- 
state New York during the week 
of Nov. 25 were found to have tu- 
berculosis, according to Dr. Robert 
E. Plunkett, general superintendent 
of tuberculosis hospitals of the New 
York State Department of Health. 
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Defines of Today 


URING the last twenty years 
much progress has been made 
in the treatment of tuberculosis. 
With a correspondingly marked fall 
in the death rate, let us not lose 
track of the metamorphosis of the 
institutions for the care and treat- 
ment of tuberculous patients. 

In the past, unfortunately, many 
of our sanatoria were, more or less, 
mere camps or places for custodial 
care. In many cases the staff, both 
medical and nursing, was quite in- 
adequate for the proper care of the 
patients, and many patients were 
allowed to do part-time work in the 
sanatorium while on the cure. 

Often several hundred patients 
were assigned to one physician 
whose entire time was taken up 
with occasional ward rounds and 
physical examinations. 

X-ray and laboratory equipment, 
if available, was very poor, all too 
often in charge of personnel not 
having had the proper training. In 
many cases the treatment consisted 
of bed rest and not too “well 
guarded” exercise. 

In speaking of the rest cure, I do 
not mean to imply that we are for- 
getting this today. All workers in 
tuberculosis realize that rest is still 
the most important single weapon 
in our armamentarium for combat- 
ing the dreaded white plague. 


Marked Contrast 


We believe that the modern insti- 
tution for the treatment of tuber- 
culosis can very rightly be termed 
“Hospital for the Treatment of Tu- 
berculosis.” In rather marked con- 
trast with the older type institution, 
we see well staffed modern operat- 
ing rooms with equipment compar- 
ing quite favorably with the lead- 
ing general hospitals. Most of 
them have separate surgical serv- 
ices in charge of a specially trained 
resident in order that pre- and post- 
operative care can be carried out 
properly, as we realize that this is 


. . Teach the Public 
that Our Hospitals Are 
Not Pest Houses or 
Dumping Grounds.. .” 


By R. KYLE BROWN, M.D 


essential for the complete cure of 
the patients. 

Some of the larger institutions 
have availed themselves of a full 
time chest surgeon where all types 
of collapse or compression therapy 
can be made available to the pa- 
tients. In most cases in the smaller 
hospitals the part-time services of 
a trained chest surgeon have been 
secured, while others have made 
arrangements with larger hospitals 
or sanatoria whereby the transfer 
of patients needing radical chest 
surgery may be transferred for this 
work. 


Need Surgical Set-up 

In this connection, I might add 
that it is the duty of the santoria to 
avail themselves of these services 
where possible. Very few of our 
sanatoria are so far from communi- 
ties that the services of a well 
trained general surgeon cannot be 
secured, and in this way encourage 
him to train himself in chest sur- 
gery. In the past few years many 
of our smaller hospitals have devel- 
oped a very complete surgical set-up 
in this way and are reporting very 
encouraging results. 

Modern fluoroscopic studies can 
be carried out on our pneumothorax 
cases before and after refills and in 
other cases where indicated. Ster- 
eoscopic X-ray films are made avail- 
able on all cases on admission and 
at periodic intervals when changes 
in treatment are planned. Many of 
the institutions have also availed 
themselves of equipment for body 
section radiology, thus making our 


diagnosis more accurate and treat- 
ment more complete. 
Our laboratory staff makes fre- 


‘quent sputum studies, sedimenta- 


tion rates together with vital capa- 
city and circulatory studies; also 
other routine laboratory procedures 
and animal experiments are carried 
out. Certain of our cases intended 
for major surgery are typed and 
matched for transfusion, donors be- 
ing on call when indicated. 

In discussing our institutions for 
the care of tuberculosis, we must 
not lose track of our out-patient 
clinics. We maintain an active diag- 
nostic clinic in close cooperation 
with the physicians of the com- 
munity. They also maintain ade- 
quate follow-up care for all ex- 
patients with regular ex-patient 
pneumothorax clinics. The setting 
up of pneumothorax stations in out- 
lying districts has been encour- 
aged in this connection. These 
should be in the hands of competent 
physicians equipped with facilities 
for continuing the treatments of the 
patients after leaving the sanato- 
rium, thus allowing the available 
sanatorium beds to be used by the 
new cases being found as soon as 
possible. 


In the construction of the newer 
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type hospitals, we are glad that 
there is a tendency to get away 
from the larger open type wards 
which we know are not conducive to 
the happiness and comfort of the 
patient. 

Instead, we see a trend to more 
private and semi-private rooms 
with some small four and five bed 


wards. In this way patients in dif- 


ferent stages of the cure can be 
more pleasantly grouped. 

What can present a more pleasing 
picture than four patients having 
had successful surgery, negative 
sputa, gaining weight and strength, 
and planning their return to a nor- 
mal, active life in their communi- 
ties? 


Help from Hospitals 

Fortunately the hospitals near 
our larger cities have available spe- 
cialists in all branches of medicine 
‘and surgery on their consultation 
staff. This is to be encouraged. We 
know that a high percentage of our 
cases of pulmonary tuberculosis re- 
quire bronchoscopic studies and 
other otolaryngolical examinations; 
also frequent consultations with 
orthopedists, urologists and gyne- 
cologists. It is our duty to work 
with these consultants and render 
every service to our patients. 

In discussing tuberculosis hospi- 


tals, we must drive home the subject 
of our general hospitals cooperating 
with tuberculosis institutions by 
making available some of their all 
too frequently vacant beds for the 
treatment of tuberculosis cases. 


Certainly this is a good step for- 
ward from a teaching angle; in- 
structing the nurses, internes and 
students in the modern treatment 
of tuberculosis and carrying for- 
ward our program of educating the 
public. 


Might I suggest that they estab- 
lish tuberculosis services whereby 
their personnel can have short peri- 
ods of training? This would be 
quite an improvement over the older 
routine which so many of us re- 
member from our interne days; 
namely the transfer to isolation, 
and the placing of the patient’s 
name on the already overcrowded 
waiting list of our tuberculosis san- 
atoria, and all too often allowing a 
minimal or moderately-advanced 
case of pulmonary tuberculosis to 
progress to a far-advanced stage. 


On mentioning the smaller sana- 
toria or camps, we do not wish to 
discourage their work. They are 
playing a very vital part in the 
segregation of our open cases and 
preventing the spread of the dis- 
ease. But let us insist that the ones 


Young Girl Having Slaoroscopic al 
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not fortunate enough to have a 
trained phthisiologist make ar- 
rangements whereby these patients 
can be transferred to larger sana- 
toria for active treatment and then 
return for convalescence. 

Let this be an appeal to all anti- 
tuberculosis organizations and in- 
stitutions for the treatment of ty- 
berculosis the country over, to teach 
the public that our hospitals are not 
pest houses or dumping grounds for 
the indigent sick. 

They should take stock of their 
tuberculosis beds for which they 
have worked so hard and strive to 
make them beds where the tuber- 
culous patient receives the most 
modern therapy and can eventually 
be returned to his family to lead a 
normal, active, useful life in his 
community. 


Social Hygiene Day 

Social Hygiene Day will be ob- 
served for the fifth time on Feb. 5, 
according to Dr. Walter Clarke, ex- 
ecutive director, the American So- 
cial Hygiene Association. 

The day will be the “spearhead” 
of a concerted drive to safeguard 
men in military and naval training 
camps and in essential industries 
from venereal diseases. 


Industrial Health 

The third annual Congress on In- 
dustrial Health, sponsored by the 
American Medical Association, will 
be held at the Palmer House, Chi- 
cago, Jan. 13-14. 

The meeting will be open to all 
physicians and others interested in 
the industrial health movement. 
There is no registration fee. 


The Canadian Tuberculosis As- 
sociation is 40 years old this year 
and the 1940 Seal Sale was the four- 
teenth the association has held. 
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N ANALYSIS of any problem 

as far removed from our life 
as is South America requires much 
study and experience. To presume 
to give more than a superficial and 
sketchy report after a few days 
here and there in the country would 
be folly. 

With a distinct understanding of 
the limitations, I shall report a few 
observations and personal impres- 
sions with special emphasis on the 
tuberculosis situation in general 
and the recent Congress in par- 
ticular. 

First of all, it must be granted 
that in countries where the tuber- 
culosis death rates range from 130 
to 400 per 100,000, as exists in 
Latin-America, the _ tuberculosis 
problem is far from a solution. It 
is even “not in hand.” These facts 
are self-evident and are, of course, 
freely admitted. 


It might be interesting to cite. 


Dr. Orrega-Puelma’s figures for 
Chile, which I believe are a fair 
mean for all South America. 

In a little over 5,000,000 people 
in Chile the death rate is 280 per 
100,000 people, or 14,000 deaths per 
year. Chile has 3,000 beds for the 
tuberculous, or 0.22 beds per death. 
In Santiago 23 per cent of all 
deaths are due to tuberculosis. 


South American Contributions 


It would be distinctly unfair, 
however, to hide the quality of work 
and the ability of the present type 
of workers by the death rates. Some 
of the best ideas have come from 
South America. Sayago’s control 
experiment with BCG and Abreu’s 
miniature films will bear witness. 
The late Charles Mayo several 
years ago praised the surgical skill 
of South Americans as equal to the 
best. 

From my observations there is no 
exception in the field of tubercu- 
losis. In fact, I believe on the aver- 
age they possess a better knowledge 
of the literature than we do, be- 


Campaign Against Tubercu- 

losis Impeded by Deeply 

Rooted Conditions: Reports 
on Cordoba Conference 


By HENRY C. SWEANY, M.D. 


cause of their more extensive com- 
mand of languages. In practically 
every country which I visited, in- 
cluding Chile, new and “ultra mod- 
ern” hospitals were being erected 
including those for tuberculosis. In 
most places, however, the whole 
program is new. 

The reasons for any apparently 
slow progress heretofore are rooted 
in the geographical, historical, po- 
litical, economic and social condi- 
tions over which the present men 
have little control. 

The geographical position is 
largely tropical, and history reveals 
that the country has been greatly 
divided politically. The smaller po- 
litical units were contrary to Boli- 
var’s pan-South American plan 
which failed because of his untime- 
ly death—yes, from tuberculosis. 


Costs Money 

There has been a marked contrast 
also in the distribution, balance and 
quality of natural resources which 
may have given us an advantage. 
At any rate, they have never pos- 
sessed our per capita wealth. 

No group overcomes the disease 
spontaneously. It costs money to 
handle tuberculosis. It is as Arm- 
strong found 25 years ago, that a 
“dollar’s worth of health” can be 
had for no more nor no less than a 
dollar. 

Although education and _ social 
progress of the masses have reached 
a high development in certain sec- 
tions there are regions that are 
much in arrears, some not even ex- 
plored. Illiteracy and ignorance in 
certain racial groups, as we have 
learned, are barriers against success 
in the fight against tuberculosis. 


Health propaganda can only succeed 
in those who understand it. 

In many places complications 
of tropical diseases aggravate the 
situation. Nursing facilities are 
generally below standard. 

We must not lose sight of “the 
Latin temperament” which is char- 
acterized by a slower tempo in life 
—unquestionably better so far as 
the art of living is concerned, but 
it carries with it a more leisurely 
progress. 


Slower Tempo 

Trudeau and Biggs began here 
45 or 50 years ago. The work of 
Ferrera in Brazil, Sayago in Ar- 
gentina, and Orrega in Chile began 
less than 25 years ago. It will re- 
quire another generation before the 
full fruits of their efforts will be 
realized. 

Much of the work that I visited 
elsewhere is just getting under 
way. I was impressed by the recent, 
although rather small, scale work 
of Mastellari in Panama. 

As to the Pan-American Tuber- 
culosis Congress, held at Cordoba, 
Argentina, Oct. 15-17, it is the fifth 
one since its organization in 1927. 
The meeting was presided over by 
Dr. G. Sayago of Cordoba Univer- 
sity, which is incidentally the sec- 
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ond oldest university in the new 
world. The first three days were 
spent in Buenos Aires with due par- 
ticipation of: state officials. Then 
everybody went by train to Cordoba 
for three more days of scientific 
and social activities. 


At Expense of Govt. 

Various features differ from our 
own programs. The meetings are 
now held only every three years. 
Much of the expense is underwrit- 
ten by the government of the coun- 
try in which the meeting is held. 
Perhaps because of this, there is a 
tendency to indulge in more social 
activities in the form of dinners 
and banquets, so characteristic of 
and so well done by the Latins. 

The scientific programs are pat- 
terned somewhat after those of the 
International Union Against Tuber- 
culosis, consisting of a few main 
themes and numerous short discus- 
sions. This plan has the advantage 
of attracting attendance. Some- 
times over a hundred discussions 
are given in a session, but withal 
the majority are summaries of 
worthy efforts. 

Their hospitality is magnificent, 
and their desire to interchange 
ideas seems genuine. It is my belief 
that we should reciprocate to the 
full extent that they desire our par- 
ticipation. Certainly, as things ex- 
ist today, North and South America 
are turned face to face and every 
effort—political, social or scientific 
—should be made to stabilize rela- 
tions before the inevitable post-war 
turmoil. 


Better Relations 

On their part, students are com- 
ing to us who used to go to Europe. 
Clubs are being formed to learn 
English, and this effort is helped 
tremendously by the English-speak- 
ing movies. 

On our part, we have been given 
another opportunity to bid for their 
confidence and friendship which 
must form a basis of any relations 
either social, scientific or commer- 
cial. 

There are certain desirable fea- 
tures that will greatly enhance 


these good relations. The learning 
of Spanish should be encouraged 
more in our country to meet their 
challenge of good will as well as 
facilitate our own efforts in science 
and business. 

There is need for a completion of 
the few gaps in the international 
highway, even if by subsidy, or the 
establishing of a ship service 
around the “swamps and crags” of 
lower Panama and Colombia where 
road building is almost prohibitive. 
Such a route would cut in half the 
cost of travel and would greatly in- 
crease the interchange of tourists. 

With little effort, therefore, we 
may make a tree bear fruit that has 
heretofore been almost barren. 


For the Price of 
a Cup of Coffee in the U. S. 

The price of a cup of coffee at an 
American lunch counter will take 
care of a patient for one day at the 
Tuberculosis Hospital in Shanghai. 
Every two-dollar dinner check paid 
in American money represents a 
full month’s care for a tuberculous 
patient at the hospital. Twenty 
American dollars will endow a bed 
for one year. 

The Tuberculosis Hospital, of 
which Dr. Lee S. Huizenga is super- 
intendent, is the largest single dis- 
ease free hospital in Shanghai. It 
was built two years ago with an 
initial bed capacity of 100. There 
are now 230 beds available. 

The Shanghai Hospital, which 
admits patients at a moderate 
charge, has 85 per cent of all its bed 
occupied by tuberculous patients. 

“We have not sufficient beds to 
meet applications for admittance,” 
said Dr. Sao-Ke Alfred Sze, chair- 
man of the Shanghai Anti-Tubercu- 
losis Association, at the second an- 
nual meeting of the organization, 
held late in September of last year. 

“If our hospital work is to con- 
tinue, we must have bigger build- 
ings and, perhaps, a building of our 
own,” he continued. “With this 
object in view, the Standing Com- 
mittee voted .. . to invite Mr. Kee 
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Ho Chun to be the Chairman of the 
Building Fund Campaign Commit- 
tee. 


“. . . To carry on our work and 
to further expand we need funds, 
Our association is a young one and 
has no endowment. We depend en- 
tirely on donations and contriby- 
tions. With the increase in the cost 
of everything we use in the hospi- 
tals—and this increase seems to be 
a continuous one—we shall need a 
much larger sum for the coming 
fiscal year to carry on even the same 
amount of work we did last year.” 


The tuberculosis problem in 
Shanghai is highlighted by a few 
paragraphs from the second annual 
report of the tuberculosis associa- 
tion: 

“Tuberculosis not only heads the 
lists of all communicable diseases on 
incidence and fatal results, but both 
incidence and death rate are on the 
increase as compared with a year 
ago. 

.. The present upward trend 
of the disease is probably attribu- 
table to the unsatisfactory housing 


’ situation and the phenomenally high 


cost of living now prevailing in 
Shanghai. 

“The Shanghai Anti-Tuberculosis 
Association concentrates its atten- 
tion as it did in the previous year 
on medical relief among tuberculous 
sufferers who are without means, 
whether they be refugees or indi- 
gent destitutes. 

“The Second Annual Seals Sales 
Campaign was much more fruitful 
than the first one .. . the total re- 
ceipts were about four times those 
of the 1938 campaign. 

“Through publicity, the associa- 
tion is becoming more and more 
nationally as well as locally known. 
... The broadcast by guest speakers 
every other Saturday evening from 
station XMHD is a special feature. 

“As a tree which, once taken root, 
will grow and flourish, so it is hoped 
that the Shanghai Anti-Tubercu- 
losis Association will find deep root 
in the soil from which shall yield 
life and nourishment for the poor 
and sick.” 
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Migratory Problem Demands Federal, State, 
Local Action—Health Workers Meet in Santa Fe 


EPRESENTATIVES of health, 
welfare and social agencies of 
the states immediately concerned in 
the migrant problem attended the 
1940 Conference on Tuberculous 
Migrants, called by the National 
Tuberculosis Association. The meet- 
ing was held in Santa Fe, N. M., 
Oct. 28-29. 

Certain conclusions were reached, 
with the understanding that they 
represented a consensus of indi- 
vidual opinions, rather than the en- 
dorsement of the various organiza- 
tions represented. Following is a 
summary of the conclusions. 

Regarding public health proced- 
ures, the group went on record as 
approving: 

(a) A coordinated program 
of health and welfare agencies 
on federal, state and local lev- 
els, which would include mi- 
grants as well as indigent resi- 
dents and residents on mar- 
ginal levels, 

(b) The strengthening of 
county health and welfare units 
through state and federal sub- 
sidies to provide an immediate 
channel for action which would 
make use of existing machin- 
ery, 

(c) The expansion of county 
public health and welfare agen- 
cies aimed at the care of needy 
residents along medical and 
social lines to include transients 
—this expansion to be based on 
the humanitarian principle that 
care should be provided for all 
who need it, regardless of resi- 
dence requirements. 


Uniform Residence Laws 

In connection with residence laws, 
the group hopes such laws will 
gradually become uniform the coun- 
try over. Meanwhile, attention must 
be called to the necessity of ade- 
quate care on the basis of indi- 
vidual need, rather than resident or 
transient status. 

Endorsement was given to the 
recommendation of the Interdepart- 


mental Committee to Coordinate 
Health and Welfare Activities that 
a scheme be worked out whereby 
unequal levels of residence laws 
will be abolished throughout the 
states. 

In the discussion regarding leg- 
islation, specific mention was made 
of the Voorhis, Elliott, Murdock 
and Murray bills, but with the rec- 
ognition that these bills cover only 
a part of the entire problem of the 
migrants. 

Approval was expressed of the 
National Hospital Act, which hav- 
ing passed the Senate, is now before 
the House Committee on Interstate 
and Foreign Commerce. This Act 
presents an immediate channel for 
the provision of hospitalization for 
indigent patients, regardless of 
residence requirements. 


Need More Studies 

The group emphasized that the 
anticipated legislation, which may 
result from the work of the Tolan 
Committee, should be studied and, 
if approved, supported. 

Further study was proposed of 
the recommendations in the Inter- 
departmental Committee’s Report to 
see if provision is included for mi- 
grants who at the present time have 
not had even one year’s residence in 
any state. 

The necessity of further statisti- 
cal studies was pointed to by the 
lack of adequate records on the 
number of tuberculous migrants 
and the necessity of compiling and 
analyzing such information’ on a 
uniform basis. 

A survey of communicable dis- 
eases in a given community to in- 
clude both the resident and non- 
resident population is desirable, in 
the opinion of the conference. Such 
a study does not preclude special 
attention to the indigent migrant. 
In fact, there is the possibility that 
the indigent may be benefited more 
by being included in the general 
community study. 

Since a migrant with a communi- 
cable disease is a menace to his 


immediate environment. It is to the 
resident’s own interest that tuber- 
culous persons be segregated 
whether they are residents or non- 
residents. 

The group urged statistical stud- 
ies of the problem on state and per- 
haps county levels. The tubercu- 
losis associations could stimulate 
such work and assist in the com- 
pilation of accurate vital statistics. 
The association could then help in 
the mobilization of local resources 
to solve the migratory problem, 
which undoubtedly will be brought 
into clearer focus by an understand- 
ing of both the need and the avail- 
able facilities. 

Other steps that tuberculosis as- 
sociations can take toward the solu- 
tion of the migratory problem were 
discussed. Cooperation with the 
public health and welfare services 
in a community is essential in the 
development of a tuberculosis pro- 
gram. The tuberculosis association 
can help secure larger allocation of 
funds for health and _ welfare 
through support of legislation 
aimed toward such ends. 

Associations can carry forward 
health education activities, which 
in turn will mean support for ap- 
proved legislation. The mobiliza- 
tion of public opinion will help 
specifically in the solving of health 
and welfare problems, presented by 
the medically needy, including the 
transient group. 


In Defense Activities 

With industrial expansion, due to 
national defense activities, the pub- 
lic health facilities of states are, or 
will be, undoubtedly strained by the 
large concentration of workers. The 
length of jobs may make some work- 
ers lose residence in their own 
states. Their funds may give out 
making them burdens upon the com- 
munities in which they have settled. 
Also, the expansion will encourage 
more workers to seek new fields. 

Two suggestions were made re- 
garding the place of the migrant 
worker in national defense activi- 
ties. First, aid and advice should 
be secured from federal employment 
bureaus in the various states re- 
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garding some method whereby the 
redistribution of workers would be 
assured. 


Second, a special study is advo- 
cated, perhaps by the U. S. Public 
Health Service, to see if large con- 
centrations of workers in industrial 
areas concerned with national de- 
fense activities are likely to over- 
burden the existing public health 
machinery in a given area, and if 
so, whether steps can be taken to 
provide additional facilities for the 
period of the emergency. 


Those attending the Regional 
Conference on Tuberculous Mi- 
grants were: 


Drs. Estella Ford Warner and 
Fred T. Foard, U. S. Public Health 
Service; Drs. Edith P. Sappington 
and G. D. C. Thompson, The Chil- 
dren’s Bureau, Washington, D. C. 

Dr. Carl Mulky and Mrs. Francis 
C. Wilson, president and secretary, 
respectively, of the New Mexico Tu- 
berculosis Assn., and Mrs. Gladys 
A. Alexander, executive secretary 
of the association; Dr. A. R. Mas- 
ten, director, Tuberculosis Control, 
State Division of Public Health, 
Denver. 

Dr. George M. Uhl, coordinating 
officer, State Department of Public 
Health, San Francisco; Dr. Albert 
E. Larsen, medical director, Agri- 
cultural Workers Health and Medi- 
cal Assn., Farm Security Adminis- 
tration, San Francisco; Zdenka 
Buben, director, Bureau of Medical 
Social Service, Los Angeles County 
Health Dept. 

Lydia Eicher and Frances Mc- 
Feely, assistant director and admin- 
istrative assistant, respectively, of 
the State Department of Public 
Welfare, Santa Fe, N. M., and Mrs. 
Esther Ryan of the department; 
Vilma Schuster and Mrs. Mary 
Stewart Hull, State Health Dept., 
Santa Fe; Mrs. Wm. C. Elder, su- 
perintendent, Social Service Center, 
Phoenix, Ariz.; Ann Bracken, di- 
rector, Child Welfare, State Board 
of Social Service and Welfare, 
Phoenix. 

T. C. Cuvellier, executive secre- 
tary, Arizona Anti-Tuberculosis 
Assn.; Helen L. Burke, executive 
secretary, Colorado Tuberculosis 
Assn.; W. F. Higby, executive sec- 
retary, California Tuberculosis 
Assn.; James G. Stone, executive 
secretary, Los Angeles Tuberculosis 
& Health Assn.; Dr. Carl Puckett, 
managing director, Oklahoma Tu- 
berculosis & Health Assn. 

From the office of the National 


Tuberculosis Assn. were Drs. Ken- 

dall Emerson and H. E. Klein- 

schmidt, F. D. Hopkins, Jessamine 

— and Mrs. E. M. Stolten- 
p. 


Health Instruction Given 
to North Carolina Teachers 

To work out plans in health 
training for teachers and to estab- 
lish eventually sound courses in 
health instruction, the General Ed- 
ucation Board of North Carolina 
awarded to the School Health Co- 
ordinating Service $4,700 for free 
health instruction to selected teach- 
ers during the Summer of 1940. 

Thirty teachers from white 
schools and 30 from Negro schools 
in the five counties in which field 
work had been undertaken by the 
coordinating service during the 
year took the course, which was 
given at the University of North 
Carolina and the North Carolina 
College for Negroes. All expenses 
of the teachers were paid. 

Informal conferences supple- 
mented the three courses given. 
These courses were: Child Health 
Problems, School and Community 
Health Problems, Principles of 
Health Education. 


In addition to the classroom work, 
a summer health school was held at 
each institution for malnourished 
children especially selected. The 
children were under the direction of 
full-time teachers and the summer 
school fellowship teachers studied 
the children and followed their 
progress. 

Medical examinations of the chil- 
dren revealed one case of primary 
tuberculosis and the child was sent 
to the State Sanatorium. 


Chinese Edition 


Tuberculosis Basic Facts in Pic- 
ture Language, prepared by the 
National Tuberculosis Association, 
has been issued by the Tuberculosis 
Association of the Territory of Ha- 
waii, with the text accompanying 
the isotype charts both in English 
and in Chinese ideograms. 
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Committee Plans Further 
For Spanish-Speaking People 

Members of the Committee on Ty- 
berculosis Among Spanish-Speak- 
ing People who were in Santa Fe, 
N. M., to attend the Regional Con- 
ference on Transients, Oct. 28-29, 
met for an informal discussion on 
the afternoon preceding the open- 
ing of the conference. 

Committee members present 
were: Dr. Alfred A. Masten, direc- 
tor, Tuberculosis Control, State 
Division of Public Health, Denver, 
Colo.; W. F. Higby, California Tu- 
berculosis Association; T. C. Cuvel- 
lier, Arizona Anti-Tuberculosis As- 
sociation; Helen Burke, Colorado 
Tuberculosis Association; Mrs. 
Gladys A. Alexander, New Mexico 
Tuberculosis Association. 

Other persons in Santa Fe for 
the conference on transients who 
attended the afternoon session of 
the committee were: Dr. Fred 
Foard, regional consultant, United 
States Public Health Service, San 
Francisco, Calif.; Dr. Carl Puckett, 
Oklahoma Tuberculosis and Health 
Association; James G. Stone, Los 
Angeles Tuberculosis and Health 
Association; Dr. Kendall Emerson, 
F. D. Hopkins, Dr. H. E. Klein- 
schmidt and Jessamine S. Whitney. 


After a general discussion as to 
the best ways and means of getting 
Spanish-speaking people and Mexi- 
cans interested in their tubercu- 
losis problem, certain conclusions 
were reached. The highlights of 
these conclusions are: 


1. More literature in Spanish on 
tuberculosis is needed. 


2. Nursing training should be 
encouraged for native Mexican 


girls. 


3. The possibility of a poster ex- 
hibit which can be mechanized will 
be investigated by Dr. Kiein- 
schmidt. 


4. To get the Spanish-speaking 
people interested in working out 
many of their own health and eco- 
nomic problems, extensive planning 
will be necessary. 
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Georgia Ass’n Saves Taxpayers Over $200,000 
Through Pneumothorax Refill Service 


HE Georgia Tuberculosis Asso- 
EF ciation saved the taxpayers of 
the state $233,143.75 during the 
three years it conducted the pneu- 
mothorax refill and X-ray service, 
according to Dr. H. C. Schenck, 
director of the Tuberculosis Control 
of the State Department of Health, 
in his comments included in the 
final report of the demonstration. 

The service was carried on by 
the tuberculosis association from 
Aug. 1, 1987 to Aug. 1, 1940, to 
prove its value. The department of 
health of the state has now taken 
over the project and is continuing 
it. 

The service originated in July, 
1937, when representatives of the 
state department of health and the 
state department of public welfare, 
met to discuss the needs of patients 
being dismissed from the state san- 
atorium after receiving pneumo- 
thorax. 


No State Money 

Some patients after returning 
home had been going to private 
physicians in different parts of the 
state for refills. In a few instances, 
they were able to pay for the refilis, 
but in most cases, if the treatments 
were continued, the physicians had 
to give their services. The clinics 
of the tuberculosis associations in 
Atlanta and Savannah had been 
giving pneumothorax treatments 
for several years. 

However, there were insufficient 
facilities throughout the state to 
meet the needs of all patients re- 
quiring continued treatment after 
leaving the sanatorium. 

A study of patients throughout 
the state who were receiving pneu- 
mothorax treatments showed good 
results. The policy was indicated of 
taking early cases to the sanato- 
rium, particularly those in which 
pneumothorax was advisable, and 
sending them home as soon as pos- 
sible, provided they could be as- 
sured of continued care. 

There was no state money avail- 
able for such care. The tuberculosis 


association was asked if it would 
set up and sponsor a refill program 
throughout the state for patients 
unable to pay for the service. 

The service was conducted in 100 
of the 159 counties of Georgia by 
volunteer committees and workers. 
In three additional counties the 
work was handled by local tubercu- 
losis associations which had paid 
staffs and clinics. 

A total of 845 patients were given 
treatment during the period of the 
demonstration. At the close of the 
three-year period, 365 remained on 
the active list. 

Dr. Schenck says in his comment 
in the report, “Suppose that on an 
average it cost $60 a year to treat 
each of the 365 patients on the ac- 
tive list and being given refills by 
the state tuberculosis association 
and its affiliated groups at the close 
of the demonstration period, the 
total cost would have been $21,900 
per annum. 

“The cost of treating these same 
365 patients in a sanatorium at 
$1.75 per day would have been 
$233,143.75. On this basis, there- 
fore, it can be said that the tuber- 
culosis association’s refill program 
saved the taxpayers of the state 
that amount of money. Looking at 
it another way, it may be said that 
the program lessened sanatoria re- 
quirements to the amount of 365 
beds.” 


Dr. Schenck pointed out that 
since the board of health of the 
state has taken over the program, 
and the refills will now be paid from 
state funds, the actual saving in 
sanatorium beds will be the same 
and on the same basis of cost the 
saving to taxpayers will be $233,- 
148.74 minus $21,900 or $211,- 
243.75. 


The reports point out that aside 
from all other important results 
from the demonstration, it enrolled 
the medical profession throughout 
the state in the program of tuber- 
culosis control as probably no other 
procedure could do. i 


Survey Shows What 
the School Nurse Does 
A study of what the school nurse 
does has been made in Nassau 
County (N. Y.) by means of a ques- 
tionnaire sent to the nurse-teachers 
in the county, who were asked to 
give a random sampling of five days 
of their time, choosing one day 
from October, December, February, 
April and June. 


The results of the study are pub- 
lished in the November issue of The 
Journal of School Health of the 
American School Health Associa- 
tion, which summarizes the paper 
on the subject written by Mrs. Mary 
T. Fay, president of School Nurse- 
Teachers Association. 


Thirty-nine school systems were 
covered, including 94 schools with 
a total enrollment of 47,747, served 
by 38 school nurse-teachers. The 
time of the study covered 30 hours 
per nurse, or a total of 1140 hours. 


The study shows that approxi- 
mately 55 per cent of the total num- 
ber of hours of 38 nurses is spent 
in assisting in physical examina- 
tions, in teaching home hygiene and 
care of the sick, first aid and hy- 
giene, readmissions and exclusions, 
home visiting, vision and hearing 
testing. 

It shows that 26% per cent of 
the time is spent in individual con- 
ferences and guidance, attendance 
work, first aid, classroom inspection, 
clerical work, parent interviews at 
school, health records, classroom 
talks and letters and notifications 
to parent. 


The remaining 184% per cent of 
the time is spent in assisting in 
dental work, cafeterial and mid- 
morning lunch supervision, taking 
children to clinics, sanitary inspec- 
tion of the plant, tuberculosis con- 
trol program, gym excuses and im- 
munization. 


Radio broadcasting, now cele- 
brating its 20th anniversary, will 
pass the $200,000,000-a-year mark 
in total time billings in 1940. 
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Dearholt Medal to Be Award 
in Miss. Valley Conference 

At the annual meeting of the 
Mississippi Valley Conference held 
recently, the governing council 
voted to award each year the “Hoyt 
E. Dearholt Medal” to the person, 
lay or professional, in the confer- 
ence states who contributes mest to 
the fight against tuberculosis. 

Dr. Dearholt was one of the 
founders of the Mississippi Valley 
Conference and served in many offi- 
cial capacities in the organization. 
He was the executive secretary of 
the Wisconsin Anti-Tuberculosis 
Association for over 30 years. 

The first award of the medal will 
be made at the 1941 meeting of the 
conference in Columbus, Ohio. 


Mahl 


Now Available——A new pamphlet 
in the Administrative Series has 
just been issued by the NTA. It is 
entitled “The Place of Child Health 
in a Tuberculosis Program” and has 
been prepared by Miss Strachan 
with the assistance of the Advisory 
Committee on Child Health Educa- 
tion of the Conference of Tubercu- 
losis Secretaries. 

The scope of child health educa- 
tion has grown considerably during 
the past decade and opportunities 
for service in this area are greater 
than they have ever been. The pam- 
phlet sets forth these opportunities 
as they are presented through or- 
ganizations and agencies concerned 
with the home, the school and the 
community. 

“Pointers for Guidance” in the 
development of child health pro- 
grams through parent education, 
services to the underprivileged 
groups, teacher education, coopera- 
tive planning, and youth serving 
organizations are given and the suc- 
cessful experiences of a number of 
tuberculosis associations are cited 
as illustrations. A pictorial chart 
“to point the way” is included and 
there is a comprehensive list of ref- 
erences. 


Careful Selection Pays.—To dem- 
onstrate the need for early case- 
finding, the state board of health 
of Wisconsin sponsored an X-ray 
program last April, May and June, 
during which 5,017 persons were 
examined. Cooperating were the 
county sanatoria and the counties 
employing a public health nurse. 

A careful selection of the persons 
to be X-rayed was made. Each san- 
atorium participating was allotted 
a portion of the 5,000 X-rays to be 
made. The number thus assigned 
to each sanatorium was further 
allocated to the counties served by 
the institution. 

It was recommended that the per- 
sons to be X-rayed be selected from 
contacts, positive reactors 15 years 
and over and from persons sus- 
pected to have tuberculosis. 

Approximately three active cases 
for every 100 persons X-rayed were 
found. Of the 154 persons found 
to have active tuberculosis, 84 were 
minimal and 70 were moderately 
and far advanced. 

A report recently issued by the 
state board of health gives the de- 
tailed results of the program. 


Acute Bed Shortage.—Tubercu- 
losis is undoubtedly the largest and 
most important single problem fac- 
ing Los Angeles County, according 
to the 1940 annual report of the 
county health department. 

Dr. J. L. Pomeroy, county health 
officer, in his introduction to the 
report says, “... there has been an 
18 per cent reduction in the total 
number of cases reported in the 
period 1934-37, compared to 1929- 
34. Deaths also declined nearly 6 
per cent during this period.” 

In discussing beds for tubercu- 
lous cases, Dr. Pomeroy says, “The 
County’s institutional program... 
is only 50 per cent efficient from the 
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standpoint of a strict public health 
viewpoint. This constitutes a most 
serious situation deserving of fy- 
ture study and possible changes in 
the Law.” 

Charts and graphs are used freely 
in the 71-page report which gives a 
full picture of the department’s ac- 
tivities. 


Good Dividends Paid.—New York 
City’s investment of about 76 cents 
per capita in its health department 
is paying good dividends, as shown 
by the annual report of the depart- 
ment, Advances in New York City’s 
Health. 

Figures, charts and graphs that 
speak, pictures that tell long stories 
at a glance are generously used 
throughout the comprehensive text 
that reports not only upon the ac- 
tivities of 1939, but reviews the 
developments since 1934. 

The last six years have shown 
outstanding progress in the admin- 
istration of the department, expan- 
sion of essential health services, 
elimination of unproductive work 
and significant achievements in the 
protection and conservation of the 
people’s health, according to the re- 


port. 

“The Captain of the Men of 
Death” is the title that heads the 
summary of work of the Tubercu- 
losis Division. For some years prior 
to 1934, the major weaknesses of 
the department’s tuberculosis serv- 
ice were due to lack of full-time 
professionally trained personnel, 
lack of sufficient diagnostic facili- 
ties, and the absence of a modern 
business administrative set-up, says 
the report. The chief of the Divi- 
sion of Tuberculosis and the medical 
staff were part-time employees. 

The report continues, “In 1934, a 
Bureau of Tuberculosis was estab- 
lished with a full-time director. 
Clinic facilities and clinic supervi- 
sion were increased and greatly im- 
proved. The department’s reorgan- 
ized tuberculosis service is now 
more efficient than at any previous 
time. Its X-ray service compares 
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favorably with the best in the city. 
All of its 82 tuberculosis stations 
now have ready access to X-rays, 
and patients seen in the clinics are 
routined X-rayed at the time of the 
first examination. 

“Several large X-ray surveys, 
chiefly by the rapid paper method, 
were conducted by the Department 
during the past six years. These 
reached a total of over 210,000 indi- 
viduals. Through these studies hun- 
dreds of new tuberculosis cases 
were discovered. 


“In 1984 a Central Registration 
Name File was set up for the entire 
city. In 1939 there were 44,362 
names in this register, which gives 
an accurate listing of all known tu- 
berculosis cases. Under this new 
plan all diagnosed cases are checked 
against this file, so that no obvious 
duplicates exist.” 

The department’s tuberculosis 
diagnostic and clinic services, exclu- 
sive of mass X-ray, had an attend- 
ance of 215,000 in 1939 as against 
a total attendance of 112,000 in 
1933. 


Dr. John L. Rice is Commissioner 
of Health of New York City and 
Dr. Herbert R. Edwards is director 
of the Bureau of Tuberculosis. 


In Germany.—The war has in- 
fluenced tuberculosis control work 
in Germany, according to the An- 
nual Report (1939-40) of the Im- 
perial Tuberculosis Commission 
(Ausschuss), formerly known as 
the Central Committee for Combat- 
ing Tuberculosis. New regulations 
which went into effect Aug. 28, 
1939, are designed to coordinate the 
various agencies concerned with 
tuberculosis and to gear them into 
the totalitarian plan. 

Newly elected officers of the 
Ausschuss are: Dr. Otto Walter, 
president; Dr. Heinrich Grass, vice 
president; Professor Kayser-Peter- 
sen, secretary. 

Instead of the 11th Congress of 
the International Union Against 


Tuberculosis which had been 
planned, there was held at Graz a 
meeting of German tuberculosis or- 
ganizations on June 3, 1939. This 
was attended by 1600 delegates in- 
cluding numerous guests from Bul- 
garia, Jugoslavia, Lithuania, Switz- 
erland, Spain, Hungary and Italy. 
Particularly gratifying, says the 
report, was the attendance of 150 
delegates from our “befriended 
Italy.” The general topic of discus- 
sion was “The Present Status of 
Tuberculosis Control.” 


War activities brought in their 
wake a shortage of beds for the 
civilian tuberculous because it was 
necessary to requisition beds for 
military casualties. Readjustments 
were made as speedily as possible 
but most communities nevertheless 
suffered long waiting lists. 


That this situation was not wholly 
evil is intimated by the director of 
one district who pointed out that 
many sanatorium beds had been un- 
necessarily occupied. By more ac- 
curate diagnosis, many beds occu- 
pied by “presumably” tuberculous 
patients were freed and some pa- 
tients who did not need the expen- 
sive care of the sanatorium were 
easily placed elsewhere without dis- 
advantage. 


Quite aside from the hospitaliza- 
tion of actually sick persons, the 
isolation of sputum-positive cases 
seems to be a disquieting problem. 


Another problem discussed was 
that of nutrition. The need for 
extra rations for those suffering 
chronic illness is generally acknowl- 
edged but it is difficult to make 
special provisions for them without 
seriously disrupting the general ra- 
tioning plan. 

It is maintained that qualita- 
tively the nutritional needs of the 
tuberculous are not being neglected 
—but evidences of dissatisfaction 
are all too evident. Nor can much 
be done to supply extra rations of 
cleansing materials for families of 
the tuberculous. 


Widespread mass X-ray examina- 
tions are being carried out, mostly 
by means of the fluoroscope, among 
students, school children, party 


members, industrial workers and 
others. The results of these surveys 
indicate clearly that symptomless 
tuberculosis is very prevalent. 


X-ray surveys have also been 
made of re-patriots (riickwanderer) 
among whom the incidence of tu- 
berculosis is considerably higher 
than the national average. The 
danger of spread of the disease by 
this group is well recognized. 

Mass X-ray surveys, by disclos- 
ing unsuspected cases in need of 
treatment, have put a strain on the 
various insurance organizations. 
This has necessitated readjustments 
or efforts to coordinate case-finding 
with treatment facilities. 


Reorganization of facilities for 
the care of the sick is moving apace 
in the ceded territories. The situa- 
tion in West Prussia evacuated by 
the Poles was found, according to 
the reporter for that area, deplor- 
ably bad. Hospitals had been 
stripped of valuable equipment, in- 
cluding X-ray apparatus by the flee- 
ing personnel. The tuberculosis 
death rate in this area is estimated 
to be about 110 per 100,000. 


Death rates from tuberculosis 
show a steady decline since 1918. 
The rate for tuberculosis, all forms, 
was 69 per 100,000 in 1937. Prussia 
shows the highest rates—73 per 
100,000. In Berlin the rate was 79.5 
per 100,000 for the fiscal year 
(1939-40). There has been noticed 
in that city an increase of menin- 
geal tuberculosis among children 
and of the more severe forms of 
pulmonary tuberculosis among chil- 
dren and adults. 


The need of public enlightenment 
is acknowledged. By far the most 
potent agent in stimulating public 
interest in tuberculosis has been 
the mass X-ray surveys. The dem- 
onstrations never fail to arouse the 
community, and individuals who are 
examined are, of course, deeply im- 
pressed. A motion picture which 
dramatizes the life of Robert Koch 
was widely shown and helped to 
create interest. Printed matter was 
distributed but in relatively small 
quantities. 


Reading the report one gets the 
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impression that a few of the old 
leaders in tuberculosis work are 
struggling against odds to maintain 
standards, that economic pressure 
is interfering with the otherwise 
smooth-running tuberculosis con- 
trol machinery but that, somehow, 
essential services are being main- 
tained. One senses also that the 
future is none too rosy. 


Book Reviews 


Making the Annual Report Speak for 
Industry, compiled by The National 
Association of Manufacturers— 


Published by McGraw-Hill Book 
Co., New York and London, 1938; 
187 pages. Price if purchased 
through THE BULLETIN, $4.00. 


As its title indicates, this book 
is aimed primarily at business and 
industry. Tuberculosis and health 
associations, however, might well 
take several leaves out of it when 
they come to preparing their 
printed annual reports. 


If we were to select just a few . 


reasons for some of the contents of 
this book being used as models, we 
would say, first of all, that there is 
an excellent section devoted to “Dis- 
tinctive Covers.” 

Here we find pictures, or line 
drawings or attention-arresting 
type layouts on front covers. In 
other words, if you have a lot of 
money to spend on your annual re- 
ports, or just a comparatively few 
dollars, you might get an idea or 
two from looking at these illustrated 
front covers of annual reports, put 
out by large and successful busi- 
ness and industrial firms. 

Another part of Making the An- 
nual Report Speak for Industry 
which we might well look over for 
possible stimulation is the section 
devoted to financial reports. There 
is nothing colder than cold figures. 
As such, they appeal to very few 
readers. This section shows ways 
and means of humanizing your fi- 
nancial reports by the use of inter- 
esting charts and line drawings.— 
DCMcC. 


News Reel 


Dr. Esmond R. Long, director, 
Henry Phipps Institute, Philadel- 
phia, has been chosen president of 


the American Association of the . 


History of Medicine. The next an- 
nual session will be held at Atlantic 
City, May 5-6, 1941. 


Charles G. Greig, who has been 
with the Ohio Public Health -Asso- 
ciation for the past 12 years, has 
been appointed executive director 
of the Butler County Tuberculosis 
& Health Association. He will suc- 
ceed W. K. Curfman, who resigned 
to become associate director of the 
Cincinnati Anti-Tuberculosis 


League. 


Dr. Paul Ringer, Asheville, N. C., 
former president of the Southern 
Tuberculosis Conference, has been 
elected president of the Southern 
Medical Association. 


Mrs. Martha L. Harris, executive 
secretary of the Moultrie County 
(Ill.) Tuberculosis Association, re- 
signed her position Nov. 1. Mrs. 
Harris had been connected with the 
work of the association and the 
Moultrie County Sanatorium Board 
since 1922. 


Twenty-three-year-old Pete Me. 
Nee, mayor of Henderson, Texas, 
is the president of the newly-organ- 
ized Rusk County (Texas) Tuber. 
culosis Association. He is the 
youngest mayor in the United 
States and probably the youngest 
president of a local tuberculosis ag. 
sociation. 


Dr. Oliver Thomas Osborne died 
on Nov. 11 at his home in New 
Haven, Conn., after a brief illness, 
He was 78 years old. Dr. Osborne 
had long been active in tuberculosis 
work. He was one of the founders 
of the National Tuberculosis Aggo- 
ciation. When the New Haven 
County Anti-Tuberculosis Associa- 
tion—now the Gaylord Farm Asgo- 
ciation of Wallingford, Conn.—was 
formed, he was elected chairman 
and a director of the medical board, 
positions which he held from then 
on. 


Dr. Philip King Brown, age 71, 
died Oct. 28. Dr. Brown was a 
founder and director of Arequipa 
Sanatorium and a former president 
of the California Tuberculosis As- 
sociation. During his medical career 
he had been associated with the 
medical schools of Stanford Univer- 
sity and the University of Califor- 
nia. 


The Review of 
Tuberculosis for January car- 
ries the following articles: 
Epidemiology of Tuberculosis, 

by Edward S. Godfrey. 


Chronic Cor Pulmonale, by 
Lauren Ackerman and Kazu- 
mi Kasuga. 


Treatment of Tuberculosis and 
Diabetes, by Richard McKean, 
George C. Thosteson and Na- 
then Brooks. 

Primary Tuberculosis in Adoles- 
cents and Young Adults, by 
Harold L. Israel and Esmond 
R. Long. 


ZT anuary | 


Continuous Arrest of Lung 
Movement, by Alvan L. Ba- 
rach. 

Alternating Equalizing Pres- 
sure Chamber and Control 
Pressure Panel, by Alvan L. 
Barach. 

Tuberculin Testing in Chicago 
Schools, by Frederick Tice. 
The Miniature X-ray Film of 
the Chest, by Bruce H. Doug- 

las and Carl C. Birkelo. 

Acute Silicosis, by R. J. Ritter- 
hoff. 

Education of the Tuberculous 
Patient, by Adele Shiman 
Trobe. 
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